The following day the examiner returned to give the same questionnaire and to check the recall of face, name, and pictures. If the patient failed to respond spontaneously, recognition memory for names and pictures was tested as follows: He was given a choice of three names (of which two were either phonologically similar or had the same number of syllables as the examiner's name) from which to choose. In the case of the objectpictures, he was shown eight pictures including the three stimuli and five new distractor items (in shuffled order with the constraint that the three target items did not appear in succession) and he was asked to respond "yes" or "no" according to whether he had been shown the same picture the previous day. Perfect recall was scored if the patient responded "yes" to the three positive stimuli and "no" to the five distractor items. The procedure was repeated until the patient's recall was perfect for three successive days, using the recognition measure. Post-traumatic amnesia (PTA) was judged to have ended on the first of three successive days of correct recall. Among cases with a PTA of less than one day, those with an amnesia of minutes only, were identified by clinical examination. Different distractor items were used every day for the picture recognition test for three weeks. After that period, for the very small number of cases who were still amnesic, the distractor series was used again in the same sequence, that is, the distractor items for Day 1 were used for Day 22 and so on. When there was a change of examiner from one day to the other, the new examiner carried a colour photograph of the previous examiner and asked the patients whether they had seen the person on the photograph before and, if so, what was his or her first name.
Results
The data thus obtained were used to group patients into PTA categories similar to those used by Russell and Smith2: less than 10 minutes; 10 minutes-I hour; 1 hour-24 hours; 1-7 days; 1-4 weeks; and more than four weeks. The results of these estimations of duration of post-traumatic amnesia are shown in table 1. The distribution is not dissimilar to that of a similar population sample described by Lidvall, Linderoth, and Norlin.16 While this study was being carried out, neurosurgical colleagues were also conducting a survey of the effects of head injury in the course of which they interviewed separately, on the ward, 80 of our patient sample. This provided an independent clinical estimate of duration of post-traumatic amnesia with which the test results could be compared. Table 2 summarises the neuropsychological and neurosurgical estimates of post-traumatic amnesia on the 80 patients interviewed by both departments: they matched well. The relationship between measures of PTA and of orientation was close; it will be presented in detail in a subsequent report. 
